
 __________________ 

UNIT E, CHILTERN PARK, BOSCOMBE ROAD, DUNSTABLE, LU5 4LT 

Tel: 01582 88 77 60   Fax: 01582 88 77 61 

NEW ACCOUNT APPLICATION 

SECTION 1: COMPANY DETAILS 

Legal status of your business: Limited Company | Partnership | Sole Trader (please circle as applicable) 

Registered name of your business: __________________________________________________________ 

Trading name of your business (if different from above): __________________________________________ 

Full registered address of your business: ______________________________________________________ 

______________________________________________________________________________________ 

Full trading address of your business (if different from above): _____________________________________ 

______________________________________________________________________________________ 

Landline Tel. No. _____________________________  

If your business is not a Limited Company, please insert partner's or proprietor's name in the directors 

section below: 

Directors name _____________________________  Landline Tel. No.______________________________ 

Address  _______________________________________________________________________________ 

Directors name _____________________________  Landline Tel. No.______________________________ 

Address  _______________________________________________________________________________ 

Name of buyer (if different from above) _______________________________________________________ 

Landline Tel. no. _____________________________  

Email  _________________________________________________________________________________ 

Website ________________________________________________________________________________ 

Company’s registration number (if applicable) __________________________________________________ 

Business VAT number (if applicable)_________________________________________________________ 

EORI number (if applicable)________________________________________________________________ 

With our continued aim for increased energy efficiency, it would be our preference to email your invoices to 

you, if acceptable please provide us with the email address to send them to: 

______________________________________________________________________________________ 

Requested Credit Limit  _______________ NB: The credit terms are strictly operated on a net monthly basis 

How did you hear about ML Accessories Ltd? _________________________________________________ 

Are you a member of a buying group? If so which one? __________________________________________ 



SECTION 2:    ABOUT YOUR BUSINESS 

Primary Customer Base:  Trade | Public | Trade and Public | Other: ________________________________ 

Do you have a trade counter?  Yes | No 

Do you provide a delivery service?  Yes | No 

Do you sell from a website?  Yes | No 

Please specify website address: ____________________________________________________________ 

SECTION 3:    MARKETING PREFERENCES 

Please select how you would like to receive a copy of our catalogue: 

email         post         both          If no selection we will send by post.  

Please tick here if you would like to receive information about our products and any special offers by: 

email        post 

SECTION 4:    TERMS AND CONDITIONS 

By submitting this application, you acknowledge that this account and any orders subsequently made under 

it will be subject to ML Accessories Ltd.’s General Terms and Conditions - a copy of which can be found 

here: General Terms and Conditions 

By submitting this application, you acknowledge that this account, and any communications subsequently 

made as a result, will be subject to ML Accessories Ltd.’s Privacy Policy which can be found here: Privacy 

Policy 

Print name ______________________ Director / Partner / Proprietor (please delete as applicable) 

Customer Signature ___________________ in acceptance of ML Accessories Ltd.’s terms and conditions 

Date ____________________________ 

   

 


